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and pin pricks. These Implant the organisms at the end of a long thin
track, through, which the natural flushing of protective serum is im-
possible. It would appear that many organisms are mechanically
removed from the penetrating body as it forces its way through the
dense skin on the volar aspect; otherwise infection would be even more
frequent.
Infections arising from superficial lesions of the skin are also common, Superficial
in particular a 'hang-nail' is the portal of entry. Extensive lacerated sfcin lesiortS
and incised wounds are perhaps more prone to the development of
infection here than in other parts of the body. This is probably because
many of the divided structures retract well away from the cut, and so
carry organisms into recesses of the wound which are neither flushed
by the natural transudation of lymph nor easily reached by such, anti-
septics as may be used.
In some cases there is doubt whether or not infection of the fingers Blood-home
and hand is haernatogenous, since a minute portal of entry may be mfectlon
easily overlooked. There are, however, exceptional cases in which it
appears beyond doubt that the Infection reaches the part from some
other focus  by way of the blood-stream. In all cases of apparently
spontaneous infection the suspicion of an underlying constitutional
condition, such as diabetes mellitus, must arise, and this suspicion
must be confuted or confirmed before surgical measures are instituted.
Infection of one part may arise by spread from another; thus infections
of the palmar spaces frequently follow infection of a finger.  In many
instances this spread is continuous, the infection extending along the
fascial spaces or in the thecal sheaths, the latter subsequently bursting
at their proximal ends into the cellular tissues of the palm. In other
cases, however, the spread is discontinuous; the organisms, travelling
along lymphatic spaces or vessels, are arrested in the palm and there
set up a new zone of infection. Distal spread is also common; indeed
the classic '"Kanavel hand' arises when deep palmar suppuration extends 'Kanavel
along the lumbricals to the web spaces, there to discharge spontaneously h
through, multiple sinuses.
(3)—Diagnosis
The diagnosis of infection of the hand and fingers is usually self-
evident; but the determination of its site and localization is much more Determination
difficult and of much greater importance. It has already been pointed faction
out that the position of maximum swelling is not an accurate guide to
the location of the infection. Thus, in inflammation of the palmar and
thenar spaces the maximum swelling is always seen on the dorsuro of
the- hand. The position of maximum tenderness is of greater value, but
even this does not give any indication of the depth of the infection,
By carefully noting the limits of tenderness, however, it may be re-
cognized that they correspond to some definite anatomical structure
or space, and thus the site of the infection will be determined.
When the thecae are involved, there will be pain upon all movements fain

